It remains unclear the degree to which youths with episodic mania (bipolar disorder; BD) vs. those with chronic, severe irritability (severe mood dysregulation, SMD) should be placed in similar or distinct diagnostic groups. Addressing this clinically meaningful question requires greater understanding of the neural alterations underlying both disorders. We evaluated resting state functional magnetic resonance imaging data of 53 youths (14 BD, 20 healthy volunteers (HV), and 19 SMD, ages 9-18.5 years). Seed regions of interest were the bilateral basolateral, superficial and centromedial amygdala, defined using the Juelich probabilistic atlas. We found a significant between-group difference in functional connectivity between the left basolateral amygdala and the medial aspect of the left frontal pole plus the posterior cingulate/precuneus. This finding was driven by hyperconnectivity among BD vs. HV or SMD youths. As with earlier data, these findings suggest that the pathophysiology of BD and SMD may differ.
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Introduction
Pathologic irritability in youths is impairing, common, and associated with adverse outcomes (Leibenluft and Stoddard, 2013) . Clinicians and researchers have struggled to determine if severe, chronic irritability without episodic mania is a developmental phenotype of bipolar disorder (BD). To address this question, we phenomenologically and pathophysiologically compared youths with distinct episodes of mania ("narrow phenotype BD" [NPBD]) vs. those with chronic, functionally impairing irritability who meet criteria for "severe mood dysregulation" (SMD) (Leibenluft et al., 2003 (Leibenluft et al., , 2011 . Findings documenting differences between SMD and NPBD contributed to the Diagnostic and Statistical Manual 5th edition (DSM-5)'s new diagnosis Disruptive Mood Dysregulation Disorder (American Psychiatric Association, 2013). Still, further work is needed to advance what is known about the neural pathophysiology of chronic irritability vs. episodic mania. Here, we compare their neural functional organization by testing amygdala intrinsic functional connectivity (iFC) in NPDB vs. SMD.
Earlier task-dependent functional magnetic resonance imaging (fMRI) studies indicate that both BD and SMD are associated with amygdala dysfunction. Further, studies of explicit face emotion processing show differences between BD and SMD in the nature of that dysfunction (Brotman et al., 2010; Thomas et al., 2012) . Measuring amygdala iFC can extend this work by evaluating dysfunction in amygdala-based neural networks. Intrinsic functional connectivity (i.e., the correlation of spontaneous fluctuations in neural activity between brain regions) indexes these regions' organization into networks required for brain operations. Earlier iFC studies suggest that BD may be characterized by amygdala-prefrontal cortex (PFC) dysconnectivity. The strongest evidence is in adults with BD (Anand et al., 2009; Chepenik et al., 2010; Anticevic et al., 2013; Torrisi et al., 2013; Favre et al., 2014) . Fewer studies have examined amygdala iFC in pediatric BD. One that used a coordinate-based sphere did not find amygdala abnormalities in euthymic BD youths (Dickstein et al., 2010) , while another found abnormal fronto-amygdala iFC in manic youths 
